wa AeA Ay 
aN 


\e a? 


~ 
Vol. 17, Ne. 9 P= PSYCMOLOGICAQKEVIEW PUBLICATIONS September, 1920 
q* * 


w 
ww. oF r 


Un 


Psychological Bulletin 


EDITED BY 


SHEPHERD I. FRANZ, Govr. Hosp. ror INSANE 
SAMUEL W. FERNBERGER, Clark UNrversity (Assistant Editor) 





HOWARD C. WARREN, Princeton UNIiversity ( Review) 
JOHN B. WATSON, Jouns Hopkins University (/, of Exp. Psych.) 
JAMES R. ANGELL, 522 FirrH Avenug, New YorK ( Monographs) anp 
MADISON BENTLEY, University or ILuinots (/ndex) 


WITH THE CO-OPERATION OF 


B. T. BALDWIN, University or Iowa; E. B. HOLT, Harvarp University; W. S. 
HUNTER, University or Kansas ; J. H. LEUBA, Bryw Mawr Cotiece ; MAX MEYER, 
UNIVERSITY OF Missourr; R. M. OGDEN, Cornett University; W. D. SCOTT, Nortu- 
WESTERN University; G. M. WHIPPLE, University or ILuinots; R. S. WOODWORTH, 
CoLuMBIA UNIVERSITY. 


CONTENTS 


PSYCHOPATHOLOGICAL NUMBER 


Edited by A. J. ROSANOFF 


General Reviews and Summaries : 
A Theory of Personality Based Mainly on Psychiatric Experience; A. J. 
Rosanorr, 281. Heredity of Constitutional Mental Disorders: C. B. 
DAVENPORT, 300. 


Special Reviews : 
Zichen’s Die Geisteskrankheiten des Kindesalters einschlisslich des Schwach- 


sinns und psychopathischen Konstitutionen; Evans’ The Problem of the Ner- 
vous Child: A. J. ROSANOFF, 310. 


PUBLISHED MONTHLY BY THE 
PSYCHOLOGICAL REVIEW COMPANY 
41 NORTH QUEEN ST., LANCASTER, PA., 


AND PRINCETON, N, J. 


Aounrs: G. E. STECHERT & CO., Lonpon (2 Star Yard, Carey St., W. C.); Pamas (26, rue de Condé) 


Entered as second-class matter January 21, 1904, at the post-office at Lancaster, Pa., under 
Act of Congress of March 3, 1879 











Psychological Review Publications 


EDITED BY 


HOWARD C. WARREN, Princeton Untversity (Review) 
JOHN B. WATSON, Jouns Hopkins University (J. of Exp. Psych.) 
JAMES R. ANGELL, 522 sth Ave., New Yorx (Monographs) 
SHEPHERD I. FRANZ, Govt. Hosp. ror Insane (Bulletin) 
MADISON BENTLEY, University or Ittinois (J/ndex) 


WITH THE CO-OPERATION OF 
Many DIsTINGUISHED PsYCHOLOGISTS 


PSYCHOLOGICAL REVIEW 


containing original contributions only, appears bimonthly, January, March, 
May, July, September, and November, the six numbers comprising a volume of 
about 480 pages. 


sa 
PSYCHOLOGICAL BULLETIN 
containing abstracts, critical reviews, of books and articles psychological news 
and notes, university notices, and announcements, appears monthly, the annual 
volume comprising about 720 pages. Special issues of the BULLETIN consist 
of general reviews of recent work in some department of psychology. 


JOURNAL OF EXPERIMENTAL PSYCHOLOGY 


containing original contributions of an experimental character, appears bi- 
monthly, February, April, June, August, October, and December, the six num- 
bers comprising a volume of about 480 pages. 


PSYCHOLOGICAL INDEX 


is a compendious bibliography of books, monographs, and articles upon psycho- 
logical and cognate topics that have appeared during the year. The INpex is 
issued annually in May, and may be subscribed for in connection with the 
periodicals above, or purchased separately. 


ANNUAL SUBSCRIPTION RATES 
Review: $4.25 (Foreign, $4.50). Review and Bulletin: $9.00 (Foreign, $9.50). 
Journal: $4.25 (Foreign, $4.50). Review and Journal: $8.25 (Foreign, $8.75). 
Bulletin: $5.00 (Foreign, $5.25). Journal and Bulletin: $9.00 (Foreign, $9.50). 
Any one of above with Index: $1.25 additional. 
Any two of above with Index: $1.00 additional. 
Review, Bulletin, and Journal: $12.50 (Foreign, $13.25). 
Review, Bulletin, Journal, and Index: $13.50 (Foreign, $14.25). 
Current Numbers: Review or Journal, 80c; Bulletin, 50c; Index, $1.50. 
Psychological Monographs: $5.50 per volume (Foreign, $5.80). 
Current Issues:prices vary according to size. 


PSYCHOLOGICAL MONOGRAPHS 


consist of longer researches or treatises or collections of laboratory studies 
which it is important to publish promptly and as units. The price of single 
numbers varies according to their size. The Monocrapus appear at irregular 
intervals and are gathered into volumes of about 500 pages with a uniform 
subscription price of $5.50. (Postal Union $5.80.) 


Philosophical Monographs: a series of treatises more philosophical in character. 
Library of Genetic Science and Philosophy: a series of bound volumes. 


Subscriptions, orders, and business communications may be sent direct to the 





PSYCHOLOGICAL REVIEW COMPANY 


Lancaster, Pa. and Princeton, N. J. 


FOREIGN AGENTs: G. E. STECHERT & CO., London (2 Star Yard, Cary St., W.C.) 
Paris (16, rue de Condé) 


ii 











Vol. 17, No. 9. September, 1920 
THE 


PSYCHOLOGICAL BULLETIN 





GENERAL REVIEWS AND SUMMARIES 


A THEORY OF PERSONALITY BASED MAINLY ON 
PSYCHIATRIC EXPERIENCE 


BY AARON J. ROSANOFF 
Kings Park State Hospital 


In recent years a good deal of interest in the subject of per- 
sonality has arisen among psychiatrists and considerable literature 
dealing with it has accumulated. To-day the subject is held to be 
one of fundamental importance; yet, as far as I am aware, no 
attempt has been made to bring together and correlate the data 
concerning it which are now available. 

It seems to me that the time is ripe for doing this; 1.¢., that there 
is now enough material to make possible the formulation of a theory 
which would endeavor to explain observed facts, raise specific 
questions, and stimulate and direct further investigation. To do 
this is the object of this communication. 

The term personality has been used in different senses. Here it 
will be used to designate the inborn psychic capacities, traits, and 
tendencies of individuals. It is, however, in the nature of things 
that our preoccupation will be perforce more with elements of 
personality than with personality as a complex. 


ABNORMAL TyPEs OF PERSONALITY 
In psychiatry the starting points for studies of personality have 
been, naturally, the constitutional neuroses and psychoses; and 
so the more clearly defined types came to be, (1) antisocial, (2) cyclo- 

thymic, (3) autistic, and (4) epileptic personalities. 
Antisocial personality, in this connection, is the constitutional 
basis which underlies hysterical manifestations, malingering, patho- 
logical lying and swindling, and some criminal careers. The 
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essence of it is the predominance of illicit selfish motivations in the 
behavior of the individual combined with more or less pronounced 
lack of compunction (1, 2, 3, 4, 5). 

Cyclothymic personality is the constitutional basis on which 
manic-depressive psychoses develop. Kraepelin (6) distinguishes 
four principal varieties: (a4) manic make-up, (b) depressive make-up, 
(c) irascible make-up, and (d) emotional instability. 

Referring to the manic make-up Kraepelin states: “They ac- 
quire, as a rule, but scant education, with gaps and unevenness, as 
they show no perseverance in their studies, are disinclined to make 
an effort, are distractible in an unusual degree, and seek all sorts 
of ways to escape from the constraint of a systematic mental cul- 
ture, in order to carry on instead all possible rapidly changing 
secondary activities—The emotional tone of these patients is per- 
sistently elated, care-free, self-confident. Toward others they are 
overbearing, arbitrary, impatient, ins t, defiant—They are 
given for the most part to jests, including self-ridicule, chatting, 
pastimes, and all manner of pranks. Now and then, however, 
appear transient moods of anxiety or sadness.—They are approach- 
able, communicative, adapt themselves readily to new situations, 
but quickly begin to long again for a change.—They are fond of 
picturesque, showy dress, wear a fez; or neglect their appearance, 
run around bedraggled and dirty. Their conversation is quick 
and animated; they talk readily and abundantly, are quick at 
repartee, never hesitate for an answer, even though the answer 
might be but a threadbare pretense.—Their writings are verbose, 
prolix, pompous, full of personal remarks, forced witticisms, offen- 
sive invectives.—Many patients join, with quickly weakening zeal, 
newly appearing movements, become enthusiastic vegetarians, anti- 
vaccinationists, anti-semites, sportsmen, bathe in wintry cold; 
others develop into mountebanks, professional buffoons, town 
characters.—Characteristic for some cases is a planlessness of 
procedure which shows plainly how little the internal pressure of 
activity is directed by rational deliberation.—With their environ- 
ment these patients are often in constant conflict. They mix into 
everything, overstep their prerogatives, make unauthorized arrange- 
ments.—As they prove themselves everywhere useless, these patients 
generally fall into economic ruin. When their means are exhausted 
they begin to borrow, manage by means of promissory notes, com- 
mit stock-corporation frauds, swindle. Their great hopes for the 
future, an almost finished invention, hint of an appointment, 
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acquaintanceship with persons of high position, the prospect of a 
rich marriage, an assumed title, are made to serve to raise their 
credit.—The mildest forms of this disturbance lead us toward 
certain make-ups of personality which are in the domain of the 
normal. Here we deal with brilliant but unevenly endowed indi- 
viduals with artistic inclinations. They delight us with their 
nimbleness of spirit, their versatility, their multiplicity of ideas, 
their alert open-mindedness and spirit of enterprise, their artistic 
ability, their kind-heartedness, their gay, sunny disposition.” 
Concerning the depressive make-up Kraepelin states: “There 
exists in these patients from youth a special sensitiveness to the 
cares, troubles, and disappointments of life. They take all things 
hard and feel the little unpleasantnesses in every occurrence much 
more strongly than the elevating and gratifying aspects of uncon- 
cerned and happy enjoyment, of unreserved surrender to the future. 
—Every task stands before them like a mountain; life, all activity 
is a burden which they usually bear with conscientious self-denial 
and without the compensation of the pleasure of living, the joy of 
creating.—They despair at every task, readily become anxious and 
despondent, feel they are useless in the world, unfit for anything, 
nervous, ill, fear an attack of some severe disease, especially a 
mental disease or a brain disease.—They lack self-confidence, deci- 
sion, seek the advice of others on the slightest occasions.—Owing to 
their timidity these patients never come to a quick decision. They 
spend endless time in weighing and considering without accom- 
plishing anything.—Many patients play constantly with suicidal 
thoughts and are always prepared to give up their life at the next 
occasion.—Often these patients are harassed by all sorts of nervous 
troubles. They feel tired, broken up, complain of giddiness and 
dull pressure in the head, unpleasant sensations in various parts of 
the body, oppressions, palpitations, tremblings, pulsations, twitch- 
ings, vibrations.—The stomach often presents the manifestations of 
nervous dyspepsia.—Of the greatest significance is the fact that the 
fundamental state of depression can be quite suddenly interrupted 
by manic attacks, that it is, indeed, not infrequently the basis on 
which the clinical picture of ‘ periodic mania’ develops. Even more 
frequently occurs the alternation of manic and depressive attacks.” 
Turning to Kraepelin’s description of the irascible make-up, we 
find: “These patients show from youth an extraordinarily fluctu- 
ating emotional equilibrium and are strongly affected by all experi- 
ences, often in an unpleasant way.—They are easily offended, hot- 
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headed, and on trivial occasions become enraged and give way to 
boundless outbursts of anger.—It comes then to violent scenes with 
scolding, yelling, and tendency to assaults. One patient in such a 
fit of rage threw a whole pile of plates on the floor, hurled the burning 
lamp at her husband, then tried to attack him with the shears.— 
The emotional coloring is subject to various changes. Ordinarily 
the patients are, perhaps, serene, self-assertive, ill-controlled; 
periods, however, intervene, in which they are cross and sullen, 
also perhaps unhappy, dejected, anxious, cry without cause, express 
suicidal thoughts, make hypochondriacal complaints, and go to 
bed.” 

Finally, the make-up characterized by emotional instability is 
described as follows: “It is seen in those persons who constantly 
swing back and forth between the two opposite poles of emotion, 
now ‘shouting with joy to heaven,’ now ‘grieved to death.’ To-day 
lively, sparkling, radiant, full of the joy of life, enterprise, and 
action, they meet us after a while depressed, listless, dejected, feeling 
the need of rest, only to show again several months later the former 
liveliness and elasticity.” 

Autistic personality is the constitutional basis on which dementia 
precox or schizophrenic psychoses develop. Of this, too, there area 
number of varieties which find their clearest manifestations in the 
clinical groups of dementia precox. The latter are sufficiently 
familiar and require no detailed mention here. 

Perhaps the most fundamental trait of autistic personality in 
general is narrowing or reduction of external interests and contacts 
and preoccupation with inward ruminations. Probably every 
schizophrenic manifestation is related to this fundamental trait. 

To quote Kraepelin again (7): “It was mentioned with very 
special frequency, particularly in the male sex, that children were 
mostly concerned who always exhibited a quiet, shy, retiring dis- 
position, made no friendships, lived only for themselves.—Then a 
smaller group of children, mostly boys, is noticeable, who from 
childhood up were lazy and restless, disliked work, were inclined 
to nasty tricks, did not persevere anywhere, and then became 
vagrants or criminals. Somewhat in contrast to these are those 
patients, likewise belonging rather more to the male sex, who were 
conspicuous by docility, good nature, anxious conscientiousness 
and diligence, and as patterns of goodness held themselves aloof 
from all childish naughtiness.”’ 

August Hoch’s (8) description is very illuminating: “Persons 
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who do not have a natural tendency to be open and to get into 
contact with the environment, who are reticent, seclusive, who can- 
not adapt themselves to situations, who are hard to influence, often 
sensitive and stubborn, but the latter more in a passive than an 
active way. They show little interest in what goes on, often do not 
participate in the pleasures, cares, and pursuits of those about them; 
although often sensitive they do not let others know what their 
conflicts are; they do not unburden their minds, are shy, and havea 
tendency to live in a world of fancies.” 

Epileptic personality has not been so well defined in mental 
terms, i.¢., it has not been so sharply distinguished from so-called 
normal personalities. In practice there is no difficulty in identi- 
fying it, at least in the cases in which it is accompanied by the ordi- 
nary manifestations of epilepsy. It is possible to distinguish 
periodic alterations of mood and consciousness and, less clearly, 
permanent characteristics. 

Such psychic phenomena as aura, loss of consciousness, post- 
epileptic stupor, delirium, automatism require no description here, 
as they are well known. 

Spratling speaks of transitory periodic irritability (9): “Among 
the scores of cases I have been privileged to see almost daily for 
years, I have learned to detect with almost unfailing certainty— 
through noting temperamental changes alone the moment the 
patient enters the room and begins to speak—the approach of a 
convulsion a few hours or even days in advance of the convulsive 
period. An almost imperceptible change in personality has been 
wrought. The patient is querulous, fussy, fault-finding, nothing 
goes right; trifles that ordinarily produce no effect on him now 
completely engage his attention. His friends ignore him, his family 
is indifferent to his needs and his condition, his fellow patients are 
no longer congenial, their attacks disturb him, he cannot endure 
their jocose remarks, distorting them into expressions of ridicule. 
Finally these ideas may persist in their growth, looming up larger 
and larger on the horizon of a morbidly heated mind, until they 
pass into qualified delusions, all being dependent upon the subtle, 
pernicious, autocratic influence of the approaching attack, and all 
completely disappearing, as if by magic, after the attack is over. 
In some cases, as we have stated, these ill-humor periods begin a 
day or so only before the fit, in others they come on weeks before, 
while in still other rare instances they come and go, without the 
occurrence of a seizure, being, as it were, a long-drawn-out, silently 
discharging seizure—a fit without a climax.” 
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Of greater interest are the peculiar brief periods of inspiration, 
avalanche of ideas, and mood of ecstasy. These are familiar to all 
students of epilepsy, but the best descriptions of them are those 
based on the subjective experience. Dostoyevsky (10) writes: 
“There are moments—and it is only a matter of five or six seconds— 
when you suddenly feel the presence of the eternal harmony. This 
phenomenon is neither terrestrial nor celestial, but it is an inde- 
scribable something, which man, in his mortal body, can scarcely 
endure—he must either undergo a physical transformation or die. 
It is a clear and indisputable feeling: all at once, you feel as though 
you were placed in contact with the whole of nature, and you say, 
“Yes! this is true.” When God created the world, He said, at the 
end of every day of creation, ‘ Yes! this is true! this is good!’—And 
it is not tenderness, nor yet joy. You do not forgive anything, 
because there is nothing to forgive. Neither do you love—oh! 
this feeling is higher than love! The terrible thing is the frightful 
clearness with which it manifests itself, and the rapture with which 
it fills you. If this state were to last more than five seconds, the 
soul could not endure it, and would have to disappear. During 
these five seconds, I live a whole human existence, and for that I 
would give my whole life and not think I was paying too dearly.” 
Somewhat similarly, Flaubert states: “I have sometimes felt in the 
space of a minute a million thoughts, images, and combinations of 
all kinds throwing themselves into my brain at once, as it were the 
lighted squibs of fireworks” (11). 

Among the permanent psychic characteristics the following are 
mentioned as being more or less general: strong, tenacious, un- 
reasoning personal attachments, and, less often, similar prejudices 
and dislikes; impulsiveness; religious fervor; tendency toward 
mysticism and with it sometimes credulousness and superstition; 
heightened feeling of self and craving for self-expression, which 
may assume superficially a resemblance to motivations of hysterical 
behavior, but, save in cases of hybridism, should not be confounded 
with them; striking tenacity of purpose with a lasting patience and 
meticulous attention to minutiz; finally inconsistencies of conduct, 
intelligible enough to one who has succeeded in gaining, through 
experience, an insight into epileptic personality, but often mis- 
understood by the casual observer for insincerity or hypocrisy; as 
regards this, Binswanger, for instance, remarks (12): “How 
astonished is the inexperienced physician, when suddenly and 
immediately the psalm-singing, submissively friendly patient 
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blindly attacks another, because he thinks himself insulted by a 
word or gesture, or because in distributing the food he got a smaller 
piece.” 

So-CaLLED Norma. PERSONALITY 

The above descriptions of abnormal types of personality natur- 
ally emphasize contrasts with “normal” types, the existence of 
which is always tacitly implied by the psychiatrist. These con- 
trasts, as all know, are only to a slight extent qualitative, and for 
the most part quantitative. 

Among the traits qualitatively distinguishing normal personality 
are to be mentioned inhibition, emotional control, a superior dura- 
bility of mind, rational balance, and nervous stability. The results 
of the lack of these traits in psychopathic individuals, and only 
secondarily direct observation of them, have enabled us to perceive 
and evaluate them in normal individuals. 

Normal persons are not free in most cases from selfish motiva- 
tions and anti-social or violent or destructive impulses, but are 
distinguished mainly by ability to inhibit them; they are, of course, 
not free from emotion, but seem to possess a controlling mechanism 
whereby they are protected from excessive emotional manifestations, 
i.¢., at least to the extent preventing interference with steady and 
purposeful activity. 

The very common tendency among epileptics and schizophrenics 
to suffer early and more or less pronounced mental deterioration is 
well known; its anatomical basis is brain atrophy which goes hand 
in hand with the mental deterioration (13). In contrast with this 
is the great relative durability not only of normal personality but 
also of the cyclothymic varieties. 

Cyclothymic personalities are protected against such patho- 
logical manifestations of autistic thinking as hallucinations and 
delusions by the continuity of their external contacts. It seems 
that normal personalities are also protected but by a somewhat 
different mechanism, namely, an influence which makes for rational 
balance and which is perhaps akin to the inhibition and control 
securing other psychic functions against pathological excess. 

As regards nervous stability—by which is meant here particu- 
larly a power of maintaining uniformity and continuity of conscious- 
ness and avoiding fainting spells, convulsions, deliria, automatisms, 
absences, and other epileptic manifestations—this is possessed not 
only by normal varieties of personality, but also antisocial, cyclo- 
thymic, and, to a somewhat lesser degree, autistic. 
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Turning our attention to quantitative contrasts between abnormal 
and normal types of personality, we find, as the most significant fact 
of experience, that either between the different abnormal types, or 
between them and normal types, sharp lines of demarkation cannot 
be drawn: mixed types are the rule, pure types the exception. 
Every qualitatively definable trait is subject to quantitative vari- 
ation and may enter into the personality composition of a given 
case, no matter how classified as to type, in a greater or lesser degree. 
Even among the extremely pathological cases segregated in insti- 
tutions a great many are in most respects normal and require 
custody or assistance only by reason of some limited, perhaps 
temporary, psychic disability. Similarly, among so-called normal 
persons we find, at least in rudimentary form, antisocial tendencies, 
lability of moods, autistic thinking, and a tendency to become faint 
and lose consciousness or suffer convulsions under the influence of 
various physical and psychic causes. The time-honored classi- 
fication of temperaments into the quick (sanguine, choleric) and 
the slow (phlegmatic, melancholic) is obviously based largely on 
contrasts presented by traits indistinguishable, except in degree, 
from those observed in the psychiatric clinic as belonging, respec- 
tively, to cyclothymic and autistic personalities. 

Owing to the great importance or even indispensableness for our 
gregarious mode of existence, 1.¢., for social adjustment, of the 
inhibiting and controlling power of normal type of personality it 
has ranked high in our evaluation. On the other hand, owing to 
the circumstance that the traits of the so-called abnormal types of 
personality were first observed in cases which had come to attention 
by reason of severe social maladjustment, descriptions of them are 
apt to unduly emphasize their unfavorable aspects. 

The fact is that the relative advantages and disadvantages are 
not so unevenly divided; that for various tasks and situations in 
life now one group of traits, now another appears most advanta- 
geous; and that generally desirable varieties of personality consist 
rather of fortunate combinations of traits. 

Even anti-social traits, within certain limits of manifestation, 
are not always regarded as undesirable and may be judged to be of 
biqlogical value; for they undoubtedly underlie a good deal of our 
prudence, diplomacy, success in commercial and political fields. 
How much in literary and histrionic art is due to the sensitiveness 
and power of expression of cyclothymic personality; how much in 
all pioneering activities to the spirit of enterprise rooted in the same 
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soil? How much in science and in other fields, in which great con- 
centration of mental energy on special tasks is required, is due to 
the inclination, peculiar to autistic personality, to exclude every 
diverting influence, every extraneous interest? How much of all 
human achievement is due to inspirations, revelations, stubbora 
patience and determination, such as have been observed in epileptic 


+ 
? 


personalities! 


HEREDITARY RELATIONSHIPS OF PERSONALITY 

Data for the study of the heredity of personality are scarce. 
The subject bristles with difficulties and we are on safest ground 
if we limit ourselves to the consideration of psychiatric material. 

Just as in individuals mixed types are the rule, pure types the 
exception, so in familial groups dissimilar heredity is the rule, 
similar heredity the exception, especially if normal as well as ab- 
normal tvpes and quantitative es well as qualitative dissimilarities 
are taken into consideration (14, 15, 16, 17, 18). 

This fact, constantly observed, has led to the view, generally 
held by physicians, that the above described abnormal types of 
personality and, more particularly, the mental disorders which 
bring them to medical attention, though sharply distinguished from 
one another clinically, nevertheless bear to one another some 

nner of relationship. ‘They are therefore often grouped together 
under the general designation of neuropathic constitution. 

sas. the most striking feature which the various types of 

.europathic constitution have in common is their behavior, in their 
manner of transmission by heredity, as Mendelian recessives in 
relation to normal constitution (19, 20, 21, 22). 

This fact would hardly justify the conclusion, which some seem 
to have drawn, that the vast multitude of neuropathic manifesta- 
tions constitutes a unit character in Mendelism; but rather that a 
degree of inhibition of such manifestations, which is desirable for 
social environments, and which is a much more limited affair, 
probably constitutes, if not a single Mendelian unit, a homo- 
geneous group of such units. 

Each of the abnormal types of personality that have been 
clinically distinguished is probably determined by special factors in 
heredity, and there is considerable evidence to show that in their 
blending they bear to one another relationships analogous to those 
of coat colors in mice and some other such cases known to biology. 

Accordingly, to speak, in this connection, of such a simple rela- 
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tionship as is implied in the conception of dominance and recessive- 
ness is, perhaps, somewhat misleading. It seems more appropriate 
to use the terms epistatic and hypostatic, suggested by Bateson (23); 
the implication being, that certain hereditary factors, while deter- 
mining certain clinical manifestations, have at the same time the 
effect of inhibiting manifestations of other factors which are also 
present. 

It is well known that manic-depressive parents often have schizo- 
phrenic offspring, while the reverse is very rare (14, 24, 25, 22, 26, 
16, 18). This suggests for manic-depressive psychoses an epistatic 
position in relation to schizophrenic psychoses in the scale of 
dominance; while in relation to normal personality it probably 
occupies a hypostatic position—although the last has recently been 
called in question as far as the excited forms are concerned (21, 27). 

Similarly, most of the available evidence seems to show that 
epilepsy occupies a position which is hypostatic not only in rela- 
tion to the normal condition, but also to the various constitutional 
psychoses (16, 28, 29). 

In clinical experience one constantly encounters borderline, 
atypical, transitional, and mixed cases, which, from the point of 
view of Mendelism, can be explained as instances of imperfection of 
dominance. It is significant in this connection that the mixed con- 
ditions which are met with in the clinic are combinations of traits 
which, more often than not, occupy contiguous positions ia the 
scale of dominance. 

Thus, fainting spells, convulsions, and other epileptic mani- 
festations occur vastly more often in cases of dementia precox 
than of manic-depressive psychoses (7, 30, 31). 

Similarly, catatonia-like states are more often seen in the course 
of manic-depressive psychoses (32) than in hysterical or other 
psychoneurotic cases. 

Again, rudimentary psychoneurotic or cyclothymic phenomena 
are more often seen than schizophrenic or epileptic ones in normal 


individuals. 


INTELLIGENCE. SExvALITY. OTHER COMPONENTS 
oF PERSONALITY 
The elements of personality thus far discussed may be termed 
temperamental. It need hardly be said that other elements enter 
iato the composition of personality, which are perhaps equally 
potent in stamping its aspect and in determining the fate of the 
































iy ence 











A THEORY OF PERSONALITY 29I 


individual. A brief discussion of some of these may not be out 
of place. 

What is commonly spoken of as general intelligence does not 
seem to vary qualitatively in relation to temperamental make-up, 
but a rather significant quantitative correlation seems to exist. 

Any degree of intellectual capacity may coexist with either 
normal, antisocial, cyclothymic, autistic, or epileptic make-up; 
but the relative frequency of feeble-mindedness seems to increase 
with descent in the scale of dominance. Thus, for iastance, among 
the first admissions to the New York state hospitals during the fiscal 
year ending June 30, 1918, there were 976 cases of manic-depressive 
psychoses, 1,883 of dementia precox, and 146 of epilepsy. The 
intellectual make-up was ascertained, either by anamnesis, or by 
direct examination, or both, in 849, 1,468, and 114 cases, respec- 
tively. The proportion found to be of iatellectually inferior make- 
up were, for the manic-depressive cases 6.6 per cent., for dementia 
precox 17.4 per cent., and for epilepsy 28.1 per cent. (33). 

In the hope of securing more trustworthy data on this subject 
Binet tests were applied several years ago to a number of cases in 
the Kings Park State Hospital. Cases of recent onset were selected 
and only those which were sufficiently free from active psychotic 
symptoms to be capable of codperating fully in the tests. Among 
those tested were 27 cases of manic-depressive psychoses and 53 of 
dementia precox. The tests were also applied to 61 normal indi 
viduals, for the most part attendants, nurses, and clerks employed 
at the hospital. The results are given in the following table, which 
shows the various mental ages in each group and the percentage of 
cases in each mental age (16). 


Mental Ages, in Years. 





Clinical Group 








8 ) 10 11 I 
| c c c c c 
: | ‘ c ¢ ( ( ¢ 
Normal subjects. . . 13.1 | 16.4 | 70.5 
Manic-depressive subjects » 7 22.3 | 29.6 | 29.6 | II.1 
Dementia precox subjects 7.5 13.2 30.2 18.9 | 15.1 IS. 


Only four cases of epilepsy were tested; of these one showed a 
mental age of 4 years, one of 10, and the remaining two of 11. 

The theoretical import of these facts would seem to be that the 
germ-plasmic factors of all personality types are all capable of 
contributing to general intelligence; that the intelligence of an 
individual is a matter, therefore, of quantitative and not quali- 
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i 
tative determination; and that the increasing frequency of feeble- | 
mindedness with descent in the scale of dominance is due to the 
loss of epistatic factors which is not always made up quantitatively } 
by hypostatic ones. 

The rdle of sexuality in all relations of life is so overwhelming 
as to render it obvious that any peculiarity in the sexual make-up ; 
of an individual must effect a profound modification of his per- 
sonality, no matter of what general type it may be. All kinds and 1 
degrees of variation of sexual make-up may occur in connection 
with each of the personality types. y 
The hints of clinical experience, however, are that we have P 
especially to reckon with general eroticism, sadism, masochism, 
and fetichism in connection with epilepsy; inversions in connection 
‘ 


with schizophrenia; and frigidity, perhaps to the point of uncon- 
querable aversion to sexual intercourse, in hysteria. 

The almost general auto-erotism of schizophrenia and the 
indiscriminating promiscuity, including incestuous practices, of 





feeble-mindedness are hardly to be considered as primary sexual 
anomalies, but rather as secondary to the fundamental personality 
defects and as their logical consequences. 

Similarly, the homosexual practices commonly observed among 
sailors, prisoners, etc., are no doubt for the most part environ- 
mentally and not constitutionally determined. 

At this point perhaps should be mentioned the fact that some 





traits or manifestations of personality seem to be somewhat Sex- 
linked. It is well known that criminality and alcohol and drug 
addictions are more prevalent in men than in women. The reverse 
is true of hysteria. In somewhat less marked contrast, manic- 
depressive psychoses are more frequent in women and dementia 





precox in men. Thus, among the first admissions to the New 
York state hospitals during the fiscal year ending June 30, 1918, 
there were 3,530 men and 3,267 women. Of these 368 men and 608 
women had manic-depressive psychoses; while 985 men and 898 
women had dementia precox (33). 

Perhaps the most striking instance of a trait of personality 
showing sex-linked inheritance is that of nomadism, as has been 
shown by Davenport (27). In the course of psychiatric experience 
one gains the impression that this trait is in some correlation with 
various neuropathic manifestations: psychoneuroses, dementia 
precox, epilepsy, feeble-mindedness. It may be that the nomadic 
tendency exists as a component of normal as often as of neuropathic 
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constitutions, but its release more readily takes place in the latter, 
i.¢., in the absence of the normal inhibiting influence. 

Physical factors, particularly such as might be of social import, 
are obviously capable of becoming components of personality. 
One’s life career, marital and domestic destiny, and habits of daily 
conduct may be largely determined by the circumstance whether 
he has a prepossessing appearance, muscular vigor, and robust 
health, or, on the contrary, an ugly, blemished, or deformed face, 
weak and awkward musculature, and chronic ill-health. 

Here it may be worth the while recording, at least as a distinct 
impression, that handsome looks are in some degree of positive 
correlation with cyclothymic personality, particularly where the 
latter is manifested in degrees approaching or falling within normal 
limits. ‘The opposite is true of most other neuropathic conditions, 
but more especially of schizophrenia, epilepsy, and feeble-minded- 
ness. This is probably brought about by sexual selection. 

Other traits, such as mathematical ability and musical talent, 
may enter as components of personality and affect more or less pro- 
foundly the general result, including the whole life course of the 
individual. 

ANALYsIS OF PERSONALITY 

Analysis of personality, as of any other complex, involves, in a 
given case, isolating and identifying its elementary components and 
making a quantitative estimation of each. If the theory here 
proposed corresponds in any measure to the nature of things, the 
task is complicated by the necessity of taking cognizance not only 
of manifest traits, but also of possible /atent ones. The following is 
offered as merely a general indication of data available for the study 
of personality. 

Data of Direct Investigation—A number of outlines have been 
prepared for guidance in systematic study of personality, although 
unfortunately no very extensive use has as yet been made of them. 
The one developed by Hoch and Amsden (34) is inspired, like the 
present discussion, by psychiatric experience. The suggestions 
offered by Watson are also valuable, although they arise out of a 
somewhat more inclusive conception of personality (35). 

Methods that are available for the measurement of general 
intelligence and special abilities will, of course, throw light on 
corresponding aspects of personality. 

The careful observation and detailed recording of striking 
instances of behavior or such as may be judged to be typical for 
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the individual under consideration, perhaps in reaction to special 
environmental situations, which should also be described, is useful 
not only in the psychiatric clinic, but also wherever one’s concern 
is with the subject of personality. 

The direct investigation of personality cannot properly be 
accomplished in a hurry, at least if something more than surface 
facts or merely deceptive appearances is to be elicited. Time and 
effort should be devoted to becoming acquainted with the subject, 
his affairs, and persons close to him; and in all relations with him 
the student should carefully cultivate interest, confidence, friendli- 
ness, even affection—in medical terms “rapport”’ or “transference” 
—and finally such freedom from formal conventional restraints as 
would enable him to gain an insight, somewhat in the manner of 
the psychoanalyst, into the subject’s deeper lying conflicts and 
motivations. 

Data of Heredity—Many latent elements of personality could 
hardly be known to exist or even suspected in the absence of a 
family history. The understanding of the behavior of many an 
individual would be improved were it known that under the “nor- 
mal” overlay of his personality there lie concealed epileptic or 
autistic components. The important point here is that the latency 
of these components has reference only to the pathological mani- 
festations by which alone, for the present, they are known and 
recognized, and that otherwise they are probably by no means 
without effect upon the general quality of the personality complex. 

Ontogenetic Data.—All the personality components of an indi- 
vidual are not present at birth or in infancy, and with growth they 
do not all make their appearance or reach their full development 
simultaneously. Every trait has its own ontogeny, and before the 
final blending takes place there is considerable opportunity for 
analytic study. In the case of a given trait, the time of its appear- 
ance, the intensity of its manifestations, and the permanency of 
its persistence are probably dependent in part on the quantity or 
dosage of its germ-plasmic determining factor and in part on the 
development of other factors occupying an epistatic position in the 
scale of dominance. 

Psychiatrists are amply taught by daily experience the wisdom 
of taking cognizance of ontogenetic data, and so the taking of 
personal history has become an essential part of their technique of 
clinical diagnosis. In many cases no other source of ontogenetic 
data is available, and for certain practical purposes the data thus 



































4 THEORY OF PERSONALITY 295 


secured are sufficient; but for purposes of scientific research such 
technique will not be chosen as the best that is possible; for, in that 
connection, nothing short of intensive, systematic, expert observa- 
tion of many subjects from birth to maturity will suffice. 

I trust I shall not be accused of reckless generalization for saying 
that in the behavior of all normal children are constantly observed 
phenomena which, as far as adults are concerned, are met with 
mainly in the psychiatric clinic. It goes without saying, however, 
that there is such a thing as special colorings derived from adult 
interests and adult life situations. 

Probably for every case of established epilepsy, for instance, 
there are dozens of cases of light (“inward spasms”) and severe 
seizures in infancy and childhood due to “teething,” “worms,” 
“‘indigestion,” “constipation,” “‘a fever,” “‘a cold,” “being out 
in the sun,” “playing too hard,” “a fright,” etc. These occur 
singly, or in series, or with more or less tendency to recur throughout 
the years of childhood and are eventually “outgrown.” The last 
may be judged to occur when epistatic factors have reached a 
certain degree of maturity in ontogenetic development. 

Similarly, for every case of fully developed dementia precox 
there are, roughly, scores of instances of every possible schizophrenic 
manifestation in childhood: painful shyness, incodperation in con- 
versation often amounting to mutism, verbigerations, neologisms, 
echolalias, stereotypies, mannerisms of all sorts, complete self- 
abandonment to autistic romance, even hallucinations and delu- 
sions (“I am God!”’). These, unlike real dementia precox, run a 
benign course, being eventually outgrown, 1.¢., from the standpoint 
of the theory here proposed, overlaid, like infantile epileptic mani- 
festations, by epistatic factors appearing later in the course of 
ontogenetic development. 

Again, it is not difficult for the psychiatric clinician to recognize 
in the behavior of many children, perhaps the majority of them, 
various manic-depressive traits: readiness to cry, screaming with 
rage, elation and boisterousness, and other manifestations of emo- 
tional instability; talkativeness, mobility of attention, distracti- 
bility; restless activity, playfulness, pranks; later “madcap ad- 
ventures” and “youthful enthusiasms” until the sobering down of 
maturity finally takes place, when the individual ceases to “act 
like a child.” 

Finally, as ail know, every hysterical manifestation, malingering, 
lying, sneaking, and other kinds of antisocial behavior are to be 
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observed not only in “juvenile offenders,” but also in many normal 


children, merely as manifestations of immaturity. 

Of the greatest theoretical significance are the unannounced, 
sometimes radical changes which are often seen in the course of 
ontogenetic development. A child notably shy, retiring, and quiet, 
blossoms out into a sociable, lively, laughing, talkative boy, or 
even into a boisterous, mischievous “‘holy terror,” to subside only 
when manhood is attained. 

This, as a biological phenomenon, is perhaps analogous to the 
ontogeny of hair color in those cases in which the hair is in early 
infancy light, almost without pigment, later turns red, and even- 
tually becomes dark reddish brown or even black. 

Such changes in temperament, it seems to me, speak somewhat 
against the theory, proposed by Adolf Meyer, (36), which attributes 
much of the ultimate result in mental life—particularly in cases of 
dementia precox—to unchecked development of vicious mental 
habits. Much more than is implied in that theory would seem to 
be constitutionally predetermined. 

The facts of ontogeny, then, seem to show that so-called “neuro- 
pathic” elements of personality are, in various combinations and in 


‘ 


various degrees, regular components of so-called “normal” per- 
sonality, but that in adult life they are latent as far as their char- 
acteristic antisocial, psychotic, or epileptic manifestations are 
concerned. 

Pharmacologic Data.—Here is undoubtedly a vast and fertile 
field for research both by observation and experiment. The general 
principle here is that, whatever may be the physical mechanisms 
which underlie the manifestations of the different types of per- 
sonality, their functions are unequally affected by certain drugs. 
The most extensive experience has been had, of course, with alcohol. 

The traits belonging to what we have designated normal per- 
sonality seem to be the most vulnerable; and persons in whom the 
normal overlay may be judged to be thin are especially susceptible 
to the action of alcohol, i.¢., in them only small doses are required 
for the uncovering of all kinds of neuropathic manifestations which, 
in sober condition, they either do not exhibit at all or only in slight 
degree. 

The particular sort of neuropathic manifestations released by 
alcohol varies in different individuals depending, it may be assumed, 
on their latent personality components. In the commonest and 
therefore most familiar types of drunkenness the manifestations 
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unmistakably belong to the cyclothymic complexes. Less com- 
monly are seen types of so-called pathological drunkenness: de- 
lusional type, convulsive type, etc. These are, of course, promptly 
recovered from, i.¢., they disappear upon sobering up. 

An interesting type of pathological drunkenness, known as 
maniacal (a misnomer!) drunkenness, resembles in every detail 
epileptic delirium: “All of a sudden the drunkard, while still at 
the saloon-keeper’s bar, is seized with an outbreak of furious mad- 
ness without any apparent cause or provocation; he breaks objects 
and furniture, becomes noisy, and threatens and attacks those 
about him.—Almost always numerous psycho-sensory disorders 
(hallucinations and illusions) are associated with the clouding of 
consciousness and excitement. The attack terminates in profound 
sleep. This is followed by almost complete amnesia”’ (37). 

Longer continued overindulgence in alcohol, such as a several 
days’ spree, is followed by graver and more lasting psychoses: acute 
hallucinosis and paranoid states clearly schizophrenic in nature. 

Data of Organic Pathology—In organic cerebral affections, 
especially those in which the cortex is more or less diffusely involved, 
personality generally suffers profound alteration and here again the 
story repeats itself of the releasing of neuropathic manifestations 
which vary according to the individual, 1.¢., depending on his per- 
sonality components concealed beneath the normal overlay which 
is the most vulnerable and the first to be destroyed. 

The best known case is that of general paralysis. In cases of 
rapid progress the clinical picture is apt to be dominated by the 
organic dementing process—memory loss, disorientation, general 
dulling of intelligence—and it is difficult to discern the finer things 
that are taking place. But in cases of slow progress, especially 
cases of the tabetic type, the dissection of personality can often be 
readily observed. 

Quite characteristic in the early stages is the appearance of 
unwonted antisocial tendencies: thefts, embezzlements, cunning 
lies, bogus joint-stock projects. In other cases one witnesses an 
attack for all the world like a manic-depressive psychosis and 
distinguishable from it only by the physical signs, serological 
findings, and subsequent course. In some cases early in the 
disease and in over half of the cases sooner or later are seen con- 
vulsions and various other epileptic manifestations. 

Data of Senile Involution.—According to all statistics the ages of 
senile involution are marked by greatly heightened incidence of 
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mental disorders. Involutional melancholia and other manic- 
depressive psychoses often appear for the first time in late middle 
age or in senility; in other cases, appearing in severe form in the 
involutional period, a history is furnished of slighter mood fluctua- 
tions in earlier life. Paranoic conditions unquestionably belonging 
to the schizophrenias often make their first appearance in middle 
or old age. Finally is to be mentioned the so-called senile epilepsy 
in which the constitutional tendency as an etiological factor, 
though latent throughout the greater part of the life time of the 
patient, is often nevertheless established by a family history of 
epilepsy and by a history of infantile convulsions in the individual. 
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HEREDITY OF CONSTITUTIONAL MENTAL 
DISORDERS 


BY CHAS. B. DAVENPORT 
Eugenics Record Office, Cold Spring Harbor 


Mental disorders are indicated by aberrant mental output, 
especially in the capacity for learning and for other intellectual 
processes. In this group may be included also disorders of self 
control, and the field of temperament. All such aberrant behavior 
is the individual’s reaction to situations presented to him. It is 
not due merely to the presentations, others, designated normal, 
react to them in a different fashion. There is something, therefore, 
peculiar or aberrant in the reacting mechanism. This peculiarity 
of the reacting mechanism may be due to some gross accident that 
has befallen it, such as a wound, a poison, or a pathogenic micro- 
organism. The abnormality of the mechanism may be due to 
some psychic trauma which it has suffered in its earlier history, 
or it may be due to some intrauterine conditions which have inter- 
fered with normal development, or to some defect in the germ cell 
which, united in the zygote, initiate and control development. The 
abnormality may be dependent upon peculiarities of the cytoplasm 
of the germ cell or of the chromosomes, those minute bodies which 
are believed to have for their special function the direction of the 
course of development. Heredity in the narrow sense has to do 
with the part played by the germ cells and especially its chromotin 
in directing development. 

The attention of mankind has been directed toward heredity 
because of the striking way in which similar peculiarities tend to be 
reproduced in different members of a family. This tendency is now 
understood to be due to the fact that the different members of a 
family inherit in part at least the same elements of the chromosomes. 
It must be admitted that it is difficult always to disentangle the 
effects of heredity, of bad external conditions during early develop- 
ment, and of damage done to the organisms in later life. It is 
indeed futile to attempt to separate these different factors, simply 
because they are not separable factors, but interwoven. What 
effect a mentally disturbing episode of early childhood shall have 
upon subsequent mental output depends not only upon the nature 
of the irritant but also upon the ability of the nervous system to 
withstand such a psychic trauma. Similarly while we readily 
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admit that alcohol is the immediate cause of the alcoholic psychoses, 
yet it is obvious that a given quantity of alcohol will have very 
different effects upon persons having different constitutional make- 
up of the nervous system. The characteristic symptoms shown are, 

then, the reaction of the specific nervous mechanism to the particular 
inciting agent. 

With these general remarks, which may serve as a caution against 
dogmatic statements in respect to the rdle of environment or 
heredity in mental disorders, we may proceed to consider what 
conclusions have been reached concerning the rdle played by 
hereditary, constitutional conditions in such disorders. 

Feeble-mindedness.—This term is applied to a great range of 
mental conditions which have this in common, that there is a 
defect in the intellectual functions. Feeble-mindedness has been 
defined as “‘the state of mental defect existing from birth or from 
an early age and due to incomplete or abnormal “gh ment, in 
consequence of which the person affected is incapable of performing 
his duties as a member of society in the position of life to which 
he is born.” That is to say, he is a person who, through congenital 
mental defect, reacts abnormally to his environment. The feeble- 
minded are often classified according to the degree, as idiots, im- 
beciles and morons. The first is used to designate those whose 
mental age is not over two years. It includes at the lower extreme 


} 


individuals who are not even good animals, who do not respond toa 


call with the intelligence of a dog. Very often the extreme lack 
of intelligence is associated with gross nervous and general develop- 
mental defects, There is much evidence that idiocy is frequently 
the result of severe infection, in consequence of which the develop- 
ment of the organism has not been carried out in normal fashion. 
Very often it can be shown that the one or both of the parents were 
syphilitic or saturated with alcohol or drugs. Even so, the possi- 
bility of a constitutional weakness which causes the developing 
organism to be damaged to an especially great degree by his bad 
environment is not to be overlooked. As a matter of statistics, the 
great mass of idiots arise from feeble-minded parents. At the other 
extreme of the feeble-minded series we have the morons, who are 
usually not primar by any somatic peculiarities but merely 
by stupidity. In these cases, and also in a large proportion of the 
group of imbeciles, we usually find no evidence of infectious diseases 
Or poisons in the parents such as would account for the result. On 
the other hand, it is exceptional not to find in both parental pedi- 
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grees of such a child evidence of the presence of feeble-mindedness. 
The distribution of these other cases of feeble-mindedness is such 
as to leave little doubt that there are defects in the chromosomal 
determiners of the zygote from which the defective child has arisen. 

The feeble-minded children of a given psychological age, as 
determined by mental tests, are not all alike, but differ as normal 
children do. We might expect, therefore, to find that there was 
not merely one defect, but several, corresponding to each of the 
mental functions or instincts, that have developed to only a low 
degree. A study of pedigrees of the feeble-minded, however, leads 
to the conclusion that the inheritance is much simpler, that there is 
indeed only a single effective gene missing which is responsible for 
the result. The large number of pedigrees that have been collected 
by Goddard (9) and by scores of students of feeble-minded children 
indicate that when both parents are mentally defective, all of the 
children will be so also; that if neither of the parents is defective 
but if they both have close relatives that are, then of their offspring 
only about one quarter will show the defect; that when one of the 
parents is defective and the other not, but from a defective family, 
then only one half of the offspring will be defective. Such analyses 
as have been made of the pedigrees of the feeble-minded (scientifically 
insufficient as most of them are) yield results in accordance with 
these formule and support the conclusion that there is a single 
mendelian factor absent in the case of the ordinary type of feeble- 
minded. The result seems at first remarkable and almost incredible, 
but on further consideration it becomes plausible that the germinal 
defect results in the insufficient production of some hormone upon 
which the development of the higher functions depends. If this 
hormone is insufficient, then the intellectual centers develop each 
with its idiosyncrasies but cease development prematurely at a 
certain low level. The consequence is that the feeble-minded of one 
psychological age differ from each other because their fragmentary 
intellectual capacities differ as they do among normal people. 

If hereditary feeble-mindedness depends upon defects in the 
chromosomes, such defects may well have persisted in the germ 
plasm for many generations. Although we must concede the 
probability that mutations are commonly occurring in the nervous 
mechanism as they do in other bodily organs, still it is probable 
that many existing cases of mental defect can be traced back to the 
remote past. In the most extensive pedigrees of the feeble-minded 
that have been made in this country, like that of the Jukes and of 
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the Kallikak family, the mental defect has been traced for nine 
or more generations. If it can thus be traced back 200 years, 
there is little doubt that in some cases it might be traced, were 
there sufficient records, through 2,000 years, or even longer. ‘There 
is good reason for believing that the normal man of the old stone 
age in Europe would be considered today a moron, if not an imbecile 
of a high-grade. Today there exists in Australia remnants of a 
native race, the normal individuals of which are characterized by 
distinctly lower capacity for mental development than the normal 
European. In this race, therefore, practically 100 per cent. are 
today morons. It is probable that in out of the way places in 
Europe there persist groups of individuals who inherit the mental 
insufficiency of the old Stone Age. Representatives of such groups 
have come to America. They have been segregated through the 
pressure of social environment, they have married each other and 
their descendants persist among us to this time. It is not improb- 
able, accordingly, that certain of our feeble-minded families have 
not become such through a secondary loss of the capacity for full 
mental development but are the survivors among us of a low 
state of mental development such as characterized the ancestors of 
all of us. 

Mongolian I mbecility—This is a special form of imbecility whose 
striking symptoms are reduced stature, modified form of hands, and 
peculiarity of features, especially the eyes. It has been frequently 
asserted that there is no evidence of inheritance in the pedigrees of 
this defect. More careful investigations of pedigrees, however, 
usually reveal a neurotic condition in the parents on both sides. 
Herrman (10) has concluded that there is some reason for regarding 
it as a recessive Mendelian trait. 

Amaurotic Family Idiocy —This comparatively rare congenital 
condition which is apparently confined to Russian Jews has long 
been found to run in families. It remained, however, for Brandeis 
(1) to point out the method of inheritance. From such cases as 
have been studied, it appears to be a simple Mendelian recessive. 

The Epilepsies—Modern studies of epilepsy indicate clearly that 
it is a group of diseases that arise from diverse conditions. The 
classifications of these different conditions has been lately offered 
by Fischbein (7). The number of classes recognized by him is 
very great, amounting to one hundred or more. Among all of 
these, however, there are certain types which are especially common. 


Such is the dementing type, most frequently found in our public 
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institutions, which usually first shows itself at about the onset of 
adolescence and leads to the gradual loss of mental powers. While 
in some of these classes the evidence of heredity is less clear because 
the constitutional are less striking than the inciting causes, yet in 
the typical institutional cases, there seems to be some single defect 
responsible for the symptoms. An analysis of over a hundred 
pedigrees of epileptics gathered especially by Dr. David F. Weeks, ’ 
and analyzed by him is association with the writer, leads to the 
conclusion that the epileptic tendency is inherited as a simple 
Mendelian defect (Davenport and Weeks, 6). According to this 
method of inheritance, therefore, when both parents have the 
pileptic tendency, then all of the children will also. If both 
parents, without showing it, carry the determiner for the defect in 
their germ cells, then one quarter of the children will be epileptic. 
If one parents be epileptic and the other heterozygous or simplex 
for it, then half of the children will be epileptic. But if one of the 
parents is entirely untainted, though the other be epileptic, there is 
little probability of epilepsy appearing in the children. This 
study shows a remarkable relation between epilepsy and feeble- 

mindedness, such that if one parent is epileptic and the other 

feeble-minded, the resulting children are all either feeble-minded 

or epileptic. The study reveals also the suggestive fact that a 





tainted parent who, without showing convulsions himself, produces 
children with the tendency usually shows certain nervous dis- 





orders, especially migraine, and alcoholic, hysteric, or neurotic tend- 
encies. The subsequent study of Flood and Collins (8), based 
upon a smaller number of cases, gives results which afford at least a 

partial confirmation of the conclusions of the work referred to 
above. Among other conclusions are the following: “ Feeble- 
mindedness is also associated with epilepsy and there is some 
evidence that it is caused by the same defect that caused the 
epilepsy. 

“Fitting the material to the two hypotheses, first that epilepsy 
is a recessive trait that is inherited only as epilepsy and second, 
that epilepsy, feeble-mindedness and insanity are due to the same 
defect which may appear in the form of any one of them, there is 
no striking evidence in favor of one to the exclusion of the other. 
The truth probably lies somewhere between the two. 

“While we are not in a position to say at present whether every 
case of epilepsy is inherited or to say in what proportion of cases it is 
inherited, we can say that in a large proportion of cases there is 
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some nervous defect on both sides of the family. These defects 
may be epilepsy, feeble-mindedness, insanity, extreme nervousness, 
migraine, alcoholism, sexual immorality and lack of moral sense.” 

Between some of the defects named in the last paragraph and 
congenital epilepsy there is this in common, that they are periodic. 
This is at least true of dypsomania, of migraine, of certain forms of 
insanity, of excessive irritability, temperamental explosions and 
inability to control the sex instinct. This element of periodicity 
which is so striking in epilepsy has a clear inheritable basis. This 
inheritable basis has been especially studied in the case of periodic 
fugues. In this class of cases we have a periodic tendency to leave 
home and wander away for longer or shorter periods. A study of 
the method of inheritance of this tendency has been made by the 
writer upon a considerable mass of material. The result of these 
studies indicates that we have here to do with a sex-linked trait 
inherited in the same fashion as hemophilia or colorblindness. 
That is, a nomadic male has nomadic relatives among his mother’s 
close male relatives, either mother’s brothers or father (Daven- 
port, 4). 

For myoclonic epilepsy there has been made the most extensive 
pedigree study that has been carried out with any defect. This is 
the great work of Lundborg (12) of Uppsala. He demonstrates 
very clearly that myoclonic epilepsy is a simple recessive Mendelian 
trait. 

Dementia Precox.—This disorder in which the dementing pro- 
cess seems to develop gradually in an individual of originally normal 
mentality has a clear constitutional basis. It has indeed long been 
recognized that from childhood on a future schizophrenic has 
certain instinctive peculiarities. The method of inheritance of this 
condition has been investigated by various authors (among others: 
Ridin, 14, Cannon and Rosanoff, 2, Rosanoff and Orr, 13, Jolly, 11, 
Witterman, 15), and the conclusion seems supported that i 
tendency is inherited as a simple Mendelian recessive. That is, 
it follows the laws of inheritance that seem to hold for feeble- 
mindedness and common epilepsy. 

Temperament.—In the field of temperament we have to do 
with matters of self-control or inhibitions rather than of intellect. 
It is a matter of common observation that temperament and 
intellect are not closely related, and we have reason for believing 
that temperamental output depends upon the degree of functioning 
of internally secreting glands. The term feebly inhibited may be 
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applied to this group in contrast with the feeble-minded. A study 
of the inheritance of the tendency to more or less periodic out- 
breaks of violent temper has been made by the writer (5). This 
study yields the result that the tendency to temperamental out- 
bursts does not typically skip a generation. In one family it is 
traced through five generations. In a large proportion of the 66 
family history studies, it is traced through three consecutive genera- 
tions. The trait is, therefore, apparently inherited as a Mendelian 
dominant. From the mating of an uncontrolled person (who has 
the tendency simplex) and a normal person, expectation is that 50 
per cent. of the children will have the dominant tendency of feeble 
inhibition. A summation of all such children in the pedigrees 
studied gives a total of 106 affected among 219 sufficiently described, 
or close to the 50 per cent. expected on the hypothesis. 

A study by the writer of a great number of families in which one 
or more representatives showed extreme temperamental reactions 
such as are characteristic of the manic depressive group of psychoses 
indicated that the over-active tendency is inherited independently 
of the tendency toward depression. The method of inheritance is 
somewhat complicated but may be worth explaining here. There is 
distinguished first the hyperkinetic state, characterized by an elated 
condition in which the individual is prevailingly busy, restless, 
ambitious, scheming, original, sociable, talkative, jolly and en- 
thusiastic; in more extreme cases, erratic, changeable, becoming 
even braggarts, conceited, profane, hypererotic, brutal and liable 
to fits of violent temper. The lesser degrees of this state may be 
called nervous, the more developed choleric. Then there is the 
hypokinetic or depressed state which also comprises two tempera- 
ments, the phlegmatic which is characterized by quietness, serious- 
ness, conservativeness, pessimism, and the melancholic tempera- 
ment in which the subject is incommunicative (often mute) lachry- 
mose, weak and incapable, feels life a burden, often longs for death 
as arelief. Frequently one finds these two states combined in the 
same person, exhibiting themselves alternately or sometimes inter- 
mingled in a curious fashion. The hypothesis that the study seems 
to support is that there is in the germ plasm a factor E, which in- 
duces the more or less periodic occurrence of an excited condition 
(or an exceptionally strong reactibility to exciting presentations) 
and its absence, e, which results in an absence of extreme excit- 
ability. There are also the factor C, which makes for normal 
cheerfulness of mood, and its absence, c, which permits a more or 
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less periodic depression. Moreover, these factors behave as 
though in different chromosomes, so that they are inherited inde- 
pendently of each other and may occur in any combination. These 
two factors may be combined in various ways as indicated by the 
following zygotic formule of the descendants of a mixture of 
excited and depressed strains: 


1. EeCe, Choleric-cheerful. 


2. E:Cc, Choleric-phlegmatic. 
3. Eece, Choleric-melancholic. 
4. EeC,, Nervous-cheerful. 

5. EeCc, Nervous-phlegmatic. 


6. Eece, Nervous-melancholic. 
eeCe, Calm-cheerful. 


os 


8. egCc, Calm-phlegmatic. 
9. €2C2, Calm-melancholic. 

The Eg indicates that the individual has two doses of the excit- 
ing factor, Ee one dose, eg that the person is without the exciting 
factor. C, indicates that the person has a prevailingly cheerful 
disposition, Cc that he has only a single dose of, and cz that he is 
without the factor for cheerfulness, and that he is periodically 
depressed. An analysis of 146 matings supports the hypothesis 
fairly well. In relation to the psychoses, it may be mentioned that 
the condition represented by Ez is that of a chronic mania, the con- 
dition represented by e, is that of a chronic melancholic, and the 
condition represented by Eee is that of the typical cyclical manic 
depressive condition. As is well known, the extreme manifestations 
of excitability or depression are not constantly exhibited. The 
hypothesis assumes only that they may become exhibited under 
suitable conditions provided the individual has genetic factors 
represented by the symbols. That temperament is inherited cannot 
be doubted. This conclusion is strengthened by the study of identi- 
cal twins in which the history of changes of mood runs in remarkably 
parallel fashion. ‘The tendency to suicide is found especially in the 
depressed state. In this state preparations for it are made with 
great care and are usually effective. The hyperkinetics also attempt 
suicide in moment of rashness and absence of inhibition, but owing 
to insufficient prevision their attempts are often futile. 

Huntington’s Chorea.—This condition is one primarily of nervous 
rather than mental import. However, in many cases the patient 
comes finally to behave in such abnorinal fashion that he finds his 
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way into an institution for the insane. The commonest type of 
insanity associated with this disease is loss of emotional control. 
In a few cases, the chorea passes rapidly into dementia without 
showing the manic-depressive symptoms. This is especially true 
of older persons. Apparently insanity is inherited in Huntington’s 
chorea and in accordance with the type of the disease as found in 
those who are not choreic. The chorea itself is inherited as a 
dominant disease, indeed it was one of the first dominant diseases to 
be recognized. Since feeble inhibition is a frequent accompaniment 
of this nervous trait, and since it is inherited as a dominant trait, 
we can understand how the chorea and the feeble inhibitions are 
combined in an ancestor and may occur together in later generations. 
A comparatively recent analysis of Huntington’s chorea has beer 
made by Dr. Elizabeth B. Muncey and the author (5). 

Pellagra.—This disease is often associated with mental disorder. 
However, the relation is not a necessary one. Repeatedly families 
have been found in which the dermal and intestinal symptoms are 
marked and even severe and in which there are no cases with cor- 
responding nervous or mental symptoms. On the other hand, 
families are found in which, combined with relatively slight physical 
symptoms, the mental symptoms are strikingly marked. In other 
words, there are biotypes in pellagra characterized by severity of 
one or the other but often not all of the principal symptoms of pella- 
gra, namely, local inflammations of the skin, inflammations of the 
intestinal tract and nervous and mental disorders (Davenport and 
Muncey, 5). 

Criminality.—The question is often debated as to the inheritance 
of criminality. Since crime depends primarily upon social factors, 
more than mental ones, it can well be seen that there is no necessary 
association between the crime and heredity. It is frequently urged 
that criminal behavior is indicative of feeble-mindedness and this 
is a point of view which Goddard (g) has stressed. A consideration 
of anti-social behavior indicates, however, that it cannot be so 
simply explained. It is dependent upon a variety of conditions for 
which the following seems obvious: 

1. Ignorance of the mores (or social requirements) merely 
through lack of opportunity to learn the mores. This condition is 
found in the merely improperly or insufficiently taught offender. 

2. Ignorance of the mores through lack of capacity to under- 
stand what society expects. This is characteristic of the feeble- 
minded offender in the strict sense. 





i a ak |, 


ai lh atl 

















HEREDITY OF CONSTITUTIONAL MENTAL DISORDERS 309 


3. Knowledge of the mores accompanied by a social blindness 
and inability to have the action controlled by a knowledge of what 
society expects of one because of lack of gregarious, social, or altru- 
istic instinct. Here belong the extreme individualists including the 
anarchists and the others who say: Why should I govern my actions 
to meet the expectations of society; what right has society over me, 
anyway! 

4. Knowledge of the mores, with presence of the social instincts, 
but with inability to meet the expectations of society through insuf- 
ficient inhibition or self-control. This insufficiency may be a gen- 
eral constitutional and permanent one, or it may be temporary 
(often more or less periodic) due to abnormal internal secretions 
or other causes. Here belong, among others, the hyperkinetic, 
the hysterical and epileptoid offenders. 

Consideration of the foregoing categories indicates that the 
inheritance of criminality will follow according to the cause and 
type. In seeking to understand inheritable factors in any criminal 
behavior, we should seek to understand the elements that lie at the 
basis of their behavior. 

Finally a word may be said about the relation of constitutional 
mental disorders to consanguinity. It is still widely believed that 
close intermarriage in itself is sufficient to induce such disorders. 
But experimental breeding of animals has made it more probable 
that it is not close breeding per se which is responsible for the 
observed result that defective children have often resulted from 
such consanguineous marriages. The facts of the case seem to be 
that when both parents belong to the same strain which carries 
some recessive defect, like that which is responsible for feeble- 
mindedness, epilepsy, and depression, the inherited taint will re- 
appear in at least one quarter of the children, even if the parents 
do not show the defects themselves. The rarer the defect in the 
population as a whole, the more striking will be the apparent con- 
sequence of consanguinity when the parents both belong to a stock 
carrying this rare defect. In such cases, indeed, through the rarity 
of the defect, the mating of the two individuals both carrying the 
defect will be very uncommon, unless the two individuals be blood 
relatives. 

3IBLIOGRAPHY 
1. Branpers, J. W. 1918. A Note on Amaurotic Family Idiocy. New York 
Medical Journal, Jan. 19, p. 121. . 
2. Cannon, Gertrupe, anp A. J. Rosanorr. 1911. Preliminary Report on a 


Study of Heredity in Insanity in the Light of the Mendelian Laws. Journal 








310 SPECIAL REVIEWS 





of Nervous and Mental Disease, XXXVIII, 272-9. Reprint, Bulletin No. 3, 
Eugenics Record Office. 

3. Davenport, C. B. 1915. Inheritance of Temperament. Publication No. 236, 
Carnegie Institution of Washington, pp. 71-158. 

4- Davenport, C. B. 19154. Nomadism or the Wandering Impulse with Special 
Reference to Heredity. Publication No. 236, Carnegie Institution of Wash- 
ington, pp. 1-68. 

. Davenport, C. B. anp Exrzasetn B. Muncey. 1916. Huntington’s Chorea in 
Relation to Heredity and Eugenics. American Journal of Insanity, LXXIII, 
195-222. Reprinted, Bulletin No. 17, Eugenics Record Office. 

6. Davenport, C. B. anp D. F. Weexs. 1911. A First Study of Inheritance in 
Epilepsy. Journal of Nervous and Mental Disease, XXXVIII, 641-70. Re- 
printed, Bulletin No. 4, Eugenics Record Office. 

7. Fiscupetn, E. C. 1916. A Classification of the Epilepsies. Medical Record, 
September 2. Reprint, 32 pp. 

8. Froop, E., anp Marian Coruins. 1913. A Study of Heredity in Epilepsy. 
American Journal of Insanity, LXIX, 585-603. January. 

9. Gopparp, H. H. 1914. Feeble-mindedness: Its Causes and Consequences. 
New York, Macmillan. 599 pp. 

10. Herrman, CHARLES. 1917. The Etiology of Mongolian Imbecility. Archive 
of Pediatrics, XXXIV, July. 

11. Jotty, P. 1913. Die Hereditat der Psychosen. Arch. f. Psychiatrie u. Nerven- 
krankhetten, LII, 1-283. 

12. Lunpporc, H. 1913. Medizinisch-biologische Familienforschungen, innerhalb 
eines 2232 kopfigen Bauerngeschlechtes in Schweden (Provinz Blekinge). 
Jena, Fischer. xvi-+ 519 + 220 pp. text. Atlas, 50 Tafeln. 

13. Rosanorr, A. J. anp Frorence I. Orr. 1911. A Study of Heredity of Insanity 
in the Light of Mendelian Theory. American Journal of Insanity, LXVIII, 
221-61. Reprint, Eugenics Record Office, Bulletin No. 5. 

14. Rin, E. 1911. Einige Wege und Ziele der Familienforschung mit Riicksicht 
auf der Psychiatrie. Zéschr. f. d. ges. Neurologie u. Psychiatrie, VII, 489-585. 

15. Wirrerman, E. 1913. Psychiatrische Familienforschung. Ziéschr. f. d. ges. 
Neurologie u. Psychiatrie, XX, 153-278. 


“I 


SPECIAL REVIEWS 


Die Getsteskrankheiten des Kindesalters einschlisslich des Schwach- 
sinns und der psychopathischen Konstitutionen. Tueopor Zie- 
HEN. Berlin: Reuther & Reichard. Part I, 1915; Part II, 
1917. Pp. viii + 491. 

Statistics of admission rates to-institutions for the insane 
invariably show extremely low figures for ages under fifteen years. 
For instance, in the New York state hospitals the admissions during 
one year for all ages under fifteen years were at the rate of 0.6 per 
100,000 of the general population; between fifteen and nineteen 
the rate was 33.9; and it increased sharply with advancing age, the 
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rate for all ages of sixty-five and over being 160.7. This is to be 
accounted for by a combination of circumstances which need not 
be discussed here. ‘The fact, however, of psychoses of children 
being seldom seen in institutions for the insane has resulted in 
neglect of their study and to erroneous ideas concerning their 
prevalence. 

The circumstance that psychotic conditions occurring in child- 
hood often have the effect of interfering with intellectual develop- 
ment has led to a too exclusive preoccupation with intelligence ratings 
and a somewhat indiscriminate branding of almost all cases as 
feeble-mindedness with the general result of a rather crude and 
ineffective psychiatric practice in relation to these cases. 

The book before us, being a systematic treatise on mental dis- 
orders of childhood, may therefore be regarded as a welcome addi- 
tion to psychiatric literature. 

Ziehen has yielded but slightly to Kraepelinian influence. His 
terminology, classification, and general point of view bring to mind 
the psychiatry of a passing generation. However, the student 
should find no difficulty in familiarizing himself with the senses in 
which Ziehen uses words and in the end gaining an excellent view 
of the material on which the work is based. 

Among dementing psychoses of childhood are mentioned epi- 
leptic deterioration; general paralysis, occurring on the basis of 
congenital syphilis, seen in one case at the early age of six years; 
and dementia precox, a typical case of which Ziehen observed at 
the age of seven years. Every variety of manic-depressive dis- 
turbance is mentioned as occurring in children of school age; also 
hysterical, psychasthenic, and other psychoneurotic conditions. 

Of great interest is the group of psychopathic constitutions, 
among which are mentioned hysterical, neurasthenic, depressive, 
hyperthymic, paranoid, obsessive, and some other types. The 
prognosis is quite unlike that of corresponding conditions in adults: 
they may be recovered from, or they may remain stationary, or they 
may lead to a fully developed psychosis. 

Four possibilities of combination are discussed: (a) simple 
psychopathic constitution, (b) feeble-mindedness + psychopathic 
constitution, (¢) psychopathic constitution + fully developed psy- 
chosis, (d) feeble-mindedness + psychopathic constitution + fully 
developed psychosis. 


A. J. Rosanorr 
Kincs Parx State Hosprrar 
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The Problem of the Nervous Child. Euipa Evans. New York: 

Dodd, Mead & Co., 1920. Pp. vili + 299. 

Dr. C. G. Jung writes an introduction to this book in which we 
read: “This book, as the reader can see on almost every page, is 
the fruit of an extended work in the field of neuroses and abnormal 
characters. Despite the fact that there are numbers of books on 
education, there are very few that occupy themselves with a child’s 
most intimate problems in such a careful and painstaking way. . 
The physician should be particularly indebted to the author, as her 
book will be a valuable codperation in the fight against the wide- 
spread evil of neuroses in adults. More and more the neurologist 
of to-day realizes the fact that the origin of the nervousness of his 
patients is very rarely of recent date, but that it traces back to the 
early impressions and developments in childhood. There lies the 
source of many later nervous diseases. . . . Mrs. Evans lays much 
stress on the parent’s mental attitude and its importance for the 
child’s psychology.” 

Among the chapter headings are: The Development of Repres- 
sion. Symbolic Thought. Defence Reactions. The Parent Com- 
plex. Buried Emotions. Muscle Erotism. The Tyrant Child. 
Teaching of Right and Wrong. 

On the title page is quoted an ancient maxim: “He who reads 
to criticize seeks onlv to hide his own defects, but he who reads for 
understanding will find the truth.” The reviewer can take a hint 
and will be careful. 

The author advises against a discipline by force and compulsion 
in the bringing up of children: “The only discipline worth having is 
a natural one got by interest and habit. We require order and 
attention from children, and demand that higher discipline which 
is habitual and has become so by the operations of interest. Sin- 
cere endeavor and honesty of purpose can be relied upon only under 
conditions that favor their continuation. Force or compulsion of 
any kind, however necessary it may be, blunts honesty, dulls the 
zeal of the most whole-hearted efforts, and, if it comes with too 
much strength, will spoil all.” 


A. J. Rosanorr 
Kincs Parx State Hosprrau 








